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a few seconds. She is hen dried with a towel and allowed to rest for 
an hour. At first the baths cause an unpleasant nervousness, which 
disappears after three or four applications of the treatment; at this time 
a general improvement is noted, and recovery is said to be evident by the 
time twelve baths have been taken. If the chlorosis is a manifestation 
of organic disease, such as tuberculosis or nephritis, the treatment 
naturally is ineffective. In instances of true chlorosis, recurrences 
which may take place should be treated in the same manner as the 
original attack. 


Medicinal Treatment of Gastric Displacements.— Fenwick (Edinburgh 
Med. Jour., 1906, xx, 395) states that in uncomplicated instances drugs 
are seldom of much value and the treatment is chiefly symptomatic. 
For anorexia, nitrohydrochloric or phosphoric add, combined with a 
bitter infusion, may be given between meals. If extreme weakness is 
present, tonics such as strychnine, nux vomica, or cinchona may be 
prescribed; in neurasthenic patients, cod-liver oil, the compound syrup 
of hypophosphites, elixir of phosphorus, or sodium formate may prove 
beneficial. Fain after eating and flatulence may be relieved by com¬ 
pound bismuth mixture, with or without morphine. Preparations of 
pancreatin, pepsin, or peptenzyme may aid the process of digestion. The 
presence of myasthenia requires the addition of phenol to die bismuth 
mixture, and in instances complicated by colitis full doses of bismuth 
salicylate, cyllin, or guaiacol should be employed. The selection of 
an aperient is important As a rule, severe purgatives are to be avoided 
and reliance is to be placed in small doses of cascara and euonymin 
combined, if necessary, with belladonna and rhubarb; a confection of 
guaiacum, senna, and ginger may be employed, to advantage. If the 
colitis is associated with constipation nothing is so effectual as a small 
dose of castor oil each morning before breakfast, but if severe neu¬ 
rasthenia exists purgatives must be omitted and a daily movement must 
be secured by soapsuds enemas or glycerin injections. Carlsbad and 
other salts are indicated in myasthenia with stagnation of food, since 
they effect a form of internal lavage, sweeping the fermenting gastric 
contents into the intestine. In other respects gastroptosis is to be treated, 
as far as medicines are concerned, identically.with chronic gastritis and 
gastric atony. 


The Treatment of Rectal Constipation.—According to H. Sthatjss 
( Tkerap . Monais., 1906, No. 8, p. 373) stasis of the feces in the rectal' 
ampulla is responsible for 10 per cent of the instances of constipation. 
It is the result of a loss of the reflex which causes the expulsion of the fecal 
masses when these have reached the rectum, and this is chiefly caused by 
a disinclination on the part of the patient to go to stool, perhaps on account 
of the pain which is induced by the act, as in gonorrhoeal prostatitis, uterine 
disease, etc. Treatment consists of local measures and in regular visi¬ 
tation of the stool, even when inclination is not present, at a certain time 
each day. Faradism, vibratory massage, and cold irrigations are useful 
adjuvants. In addition, the employment of a specially constructed 
syringe, by means of which three ounces of oil may be injected into the 
rectum, may be prescribed.' When the scybalee are so hard that they 
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provoke a spasm of the sphincter when an attempt at passage is made 
st<Saming n hoTwatt ‘° defCCation “ a vessd “ntaining 


B. Nus (Semaine mfdicale, 
1906, No. 36 p. 428) has obtained an excellent result in a hemophilic 
Si I t, a ' Vh ° m , ctUcal ? 1 lactate and the administration of thymus 
gland had proved conspicuous failures, by prescribing strontium lac 
tate. The dose given was 15 grains, which amount reduced in about 
a ' i" 1 * 10 Regulation time of the blood by a third. Double dosage 
produced no better effect. The result wj not permanent and tlm 
“ t ' n ‘, wns fumis ^ ed m ‘ h powders of the drug to be taken whenever 
hcmonhage occurred. By this means the patient’s bleeding could be 
stopped within twelve hours when previously it would persist for several 


r 118 tg ,™ “ NetrritiE. — .T. H. Cumroe, (New York Med 
} KXX V’ reports six instances of neuritis in which 
radiotherapy has been employed, and from them draws the following 
preliminary conclusons: (1) The z-rays should be employedln 
only after ,dI “*er judicious methods of therapy have failed. 
21 , 1 ' ' L ', ex l >0 R r f should be directed over as wide an area as may be 
S f fe> ® rs *» exposures should be frequently repeated. (3) The 

MY" 116 a,1I R nt and *he duration of the exposures should, as a 
T 8 ’“ m direct ratio to the approximate distance of the affected nerve 
structures from the overlying skin. Idiosyncrasies should be carefully 
infc ( , 4) Bfhef, if obtamed, usually makes its appearance early 
".. t ) t ^^ lent ; . -Obstinate cases should receive “tonic” treatment 
with a medium tube for some time after apparent cure, so as to assure 

recommenced. ® ^ 0St °P erat,ve1treatmeDt in nerve resections is highly 


d 1 ^ 8 „ of Shop'® Insomnia.— Lemoine (Jour, de m(d. dc 

Pans, 1906, No. 39, 423) advises patients affected with this condition 
‘°|TT at ni'. em , ng “, b “ th t .° which an infusion of linden leaves has been 
i 13 sh . Quldbe of ab ? ut bod y temperature and of a duration of 
tW-quarters of an hour. The bath is followed by a light meal without 
? • 7®?*" T!? 18 ? h ° urs later tho patient retires after taking 
“ f “P f u l . nfuslon . of lmd ™, l^ves to which about two tenspoonfuls 
' has been added: Botassium bromide, 5 

Faurel !°, parti; of lactucarium, 20 parts; cheny- 

sttim.Fio ' -° P 8 /* 3 ) 1 * ttuc ! > water, 120 parts; for this may be sub- 
stituted 12 grains of svdphonal combined with 4 grains of sodium bicar¬ 
bonate, or 3 grains of chloralose. These doses may be repeated later 
f necessary. If the insomnia is associated with nervousness or anxiety 
be given as follows: Heroin hydrochloride, 0.003 to 0.008 
parts, cherry-laurel water, 10 parts; linden-water, 50 parts. Dose two 
teaspoonfuls eveiy hour. If there is danger of the patient becoming 
habituated to the drug paraldehyde should be substituted. ® 



